297429

UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMBOI*]«]\:IJE:‘I?:FROVQES-OOTG
Washington, D.C. 20549 Expires: ! April 30, 2008
Estimated average burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES %
PURSUANT TO REGULATION D, N
y SECTION 4(6), AND/OR —
UNIFORM LIMITED OFFERING EXEMPTION |__
Name of Offering  ( [] check ifthi is an amendment and name has changed, and indicate change.) 07041276

GPNE Investors | LLC Offering of Limited Liability Company Interests

Filing Under (Check box{es) that apply):  [T] Rule 504 [7] Rule 505 8 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: . New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

b, Enter the information requested about the issuer

Name of Issuer  { [Jcheck if this is an amendment and name has changed, and indicate change.)

GPNE Investors [ LLC
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
808-384-2888

2556 Lemon Road, Suite B101, Honolulu, HI 96813 = -
Address of Principal Business Qperations {(Number and Sﬁm Telephone Number (Including Area Code)

(it different from Execcutive Offices)

Brief Description of Business JAN 2 4 2[][]7 f

Holding company for securities of GPNE Corp.

Type of Business Organization ﬁ
[ corporatien ] limited partnership, already formed other (please specify): limited ]iability company
[J business trust 7] limited partaership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: {17 [x] Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} B

GENERAL INSTRUCTIONS

Federatl:
Who Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exem ption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informatien contained in this form

SEC1972(5-05) are net required to respond unless the form displays a currently valid OMB 1of9
canirel number. V\/L/_\




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [] Director E] Manager

Full Name (Last name first. if individual)

GPNE Management LLC .
Business or Residence Address  (Number and Street, City, State, Zip Code)
2556 Lemon Road, Suite B101, Honoluly, HI 96815

Check Box{es) that Apply: [J Promoter  [w] Beneficial Owner [] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Holding Funds Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o DK Mak & Co., Rooms 2101-3 China Insurance Group Building, 141 Des Voeux Road Central, Hong Kong

Check Box({es) that Apply: [3 Promoter [} Beneficial Owner [x] Executive Officer [_] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Shaun Mukai
Business or Residence Address  (Number and Street, City, State, Zip Code)
2556 Lemon Road, Suite B101, Honolulu, HI 96815

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J rpromoter [] Beneficial Owner [} Executive Officer [:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partncr

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additionai copies of Lhis sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [J General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] FExecutive Officer [] Director [] General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7) Promoter  [] Beneficial Owner [] Executive Officer [T} Director {TJ General andfor
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last namc first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [ Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING I

Yes No
I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o O [%]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? oo s N/A
Yes No
3. Docs the offering permit joint ownership of a single Unit? ... s [ |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If'a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for ihat broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check INdivIdual STATES) .ovviiio e e et r s s e e e e s emmt e srnersanreesneeseas [ All States
T [ME] Y] N M) M [RY] [N [ND) [OH [OK] [OR]  [PA]
®] [sc] [sp] O] (X (1] @FH A A W ) @Y [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual STALES) ..ocoe ot b b aessssra e sEasbeartesbass bt eesenne [] All States
(R1]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check InAIVIAUaL STRICSY 1viiviiiiieiiiets ettt it st et e e e et e eaeeereeseeemssteesssssrasseesseeseseassssnsssens [] All States
DE GA
R 0 o0 M @ @O0 M A A & O WY [FR]

(Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

3

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

l

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ettt Rtes R b e e ettt e eee s eee e s e st eeee e epeeees b3
EQUILY oottt insrrsi st st e sas s s s RS etk n 144 bt b3
[ Common [7] Preferred
Convertible Securities (INCIUAING WAITANIS) ...ooovuerrv et ettt et sttt eeeeeasees s esseseetsres s eas $ s
PARNCESHIP INTEIESIS ..ot e st sas s seeeenm e e e s s ases et b3 s
Other (Specify LLC interests B ottt et ee e ettt s een $_2,076,000* ¢ 2,076,000*
TOLRY oo et bt e e et s eee e seee s rees e eeereeeemoes e seeeerns $ 2,076,000 $ 2,076,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total fines. Enter “0” if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdILEd INVESIOTS oot e e e st ses et nesanmre e s seas e 52 $ 2,076,000
NODCETCAIED IMVESIOTS (oot scemrr ittt s st sseeems e st sss s ereeaesees 0 50
Total (for filings under Rule 504 0n1YY oo eeer et eeeene oo $
Answer also in Appendix, Column 4, if filing under ULOE.
I this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
tirst sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 504 ... )
TOMal oo e e ten e b
a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may bt given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr ABCNIETS FROS Lottt e eeeeee et sreeneee et st r s ss st h
Printing and ENRIAVING CoSLS oot sisiss e eeee s seeeeasasese s et asessss st et ee e oeeeeeeeoe h)
LBAE FEES oot e ettt e e e oo e e eee e ettt eeeeeeeen $
ACCOUNINE FEES oo i et eme e e em st sttt st o eeeee eeeee e oo $
ERBINEETING FRES ottt bbb et e aar st sttt oo ese et e s er e oot oo eon $
5

Sales Commissions (specify finders” fees separately)

Other Expenses (identify)

*$1,000,000 of this amount was invested by persons domiciled outside the United States.
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